a State of South Dakota WL 
Y Candidate’s or Committee’s Report of Receipts and Expenditures RECEIVED 


Candidates and candidate committees: File in the office where you filed your nominating petition. 
PACs, political party, ballot question and other committees: File with Elections Department, Secretary of State’s Office, $.D. SEC. OF STATE 
500 E Capitol Ave., Pierre, SD 57501-5070 
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See pages 9 & 10 of the Guideline Book for specific instructions on completing this report. 
Name of Candidate or Committee. Dewitt e B. Smidt 


| Complete Mailing Address. na ut st Broo kings SO 51096 


| Name of Person Making Report Orville B. Surat Daytime Phone Number_G 7% 1- 200° 
If you area candidate, what office are you seeking? Senate Heh Mer oe 


If you are a ballot question committee, indicate which measure(s) the committee was involved with during the 
reporting period and whether the measure was supported or opposed. 


Nm ee eee 


Type of Report (See pages 4 & 5 of Guideline Book)__ Post- Genera 
For Reporting Period Ending (See pages 4 & 5 of Guideline Book) (a- 3t- of 


The following verification must be completed before submitting report. 


VERIFICATION OF PERSON MAKING REPORT 


I 0. ville GS midt (print name legibly), certify that I have examined 
this report and to the best of my knowledge and belief it is true, correct and complete. 


Date:__14-23-Q00u Lully O Cie 


Candidate Signature or 
Signature of Committee Treasurer or Chairperson 


Revised July 2001 


Filed this_Z-)41 _ dayof 
— Dect 20 Of 
Ch: Melorn 


SECRETARY OF STATE 
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Name of Candidate or Committee L cyrlle RB Suidt 
For the reporting period ending [a- F!- ROOM 
Schedule A — Direct Contributions 


This schedule is used for reporting all direct contributions. You must keep a record of all contributors, but for this report you may 
combine all contributions of $100 or less from individuals and the same from political parties and enter these sums as unitemized 
contributions on their respective lines below and on the next page. Any contribution of more than $100 or aggregate during a calendar 
year from an individual or political party and ail contributions from PAC’s must be entered as a separate item (itemized) giving the 
amount, name, address and place of employment (if applicable) of the contributor. Each type of contributor has their own section for 
itemization. This schedule may be duplicated if you need more space, or you may attach additional sheets of paper. 
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Unitemized Contributions from Individuals: *$ 39760 
Itemized Contributions from Individuals 
Piace of Employment 
Name Residence Address (Name of Employer) 

Richard Adee $_ 250 

Al Karten bac 7207 aa0rst Brookings S00 Daktroaxs | S$ _ 250 

Hary. Myy O2%O Club Hi Oe Broking?” rat G tructien $ 280 

race Burckhardt Ps. Soy HF Bookings, S208 | Gurelthault Buinens | S$ _Roo 

Mike Rarnds $250 

Mark Barnett $ 250 
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Total of Itemized Contributions from Individuals: $$ lHSO 


. “Name of Candidate or Committee Ove We Bo Suidt 
' For the reporting period ending {a- Bi- Zoo 
Schedule A — Direct Contributions (continued) 


Unitemized Contributions from Political Parties: *$ g 


Itemized Contributions from Political Parties 


Party Name 


Address 


$_ A450 
oe ee 
Total of Itemized Contributions from Political Parties: : 7 $ RSTO - 


Itemized Contributions from Political Action Committees (PAC’s) - All contributions from PAC’s must be itemized. 


PAC Name Address 
SD, an Keepers Assos YOZUW,. TM St, Sicua Falls SIWO4 $ as 
5.0, REA $_200 
S-D, Assoc of Kus Azewts $_ [oo 
D. AHO $ 250 
D. RPAG $ 300 
NET $_100 
2D, Med $ Seo 
CRNA $ {06 
5.0, Contractors $_300 
FAW 9.0. $ _tg0 
Covey $ goo 
S-D, DPAG B ad, P $_ joo 
S.D, Dealers $_190 
§.D, Comm Growers BBON SS, Western A iowk Fatls SU0OS $ feo 
3.0, Retailer $ 200 
¢8 of 5.0. bo. Bot 616, Mitchest 5730% $ goo 
5.0, HestG Care Assoc, BOHM Uxstern Ave, Sioa Fails TOY $ Joo 
5,0, Assot of Spectont gee Proviher 38 Combavdy Dive RapidCity $276 $ ago 
D, Trial bawyers $ SOO 
3.0, Chiroprac i $ goo 
2D, Agron of Heatttr Core Ove $ 50° 
mo Resouces Group i ».0.BonS65O Bismask Ua, SISO $ {00 
weils Fargo P.O, Bex SIZB, S jou Falls SUUT $ Aoo 
Detion Cute For Ethauel $_SO 
TD. For Quality Coble ru [BO Rox 356, Pree srseK |S ASO 
Total of Itemized Contributions from Political Action Committees: *$ 6140 
Total of All Direct Contributions (Sum of all lines with an *) $ _({H, 00° 
Nowlin Wes tun Eucerey Gow frees St.W, Huron 57350 & 300 
Otter Tail Power P.O Bot 344, mlbsuk STAs & [00 
Bi Fac P.O. Bot, 190, Rterre S708 # (35 
Quest (oss hes Me gese a | “tee 


Appendix B ° 
Name of Candidate or Committee:___{ 2 wi tle Bi Sagat ys 
For the reporting period ending: (A ~-3i- ZOO 

Schedule B - Fund-Raising Events Proceeds 


List on this schedule fund-raising events held to raise money for the candidate and the net proceeds derived from each event. Ifa 
contributor gives more than $100 or their contribution results in their aggregate being more than $100 in the calendar year, those 
contributions must be iternized on Schedule A. 


Type or Name of Event Net Proceeds 


Total: Dp 


Schedule C - In Kind Contributions 
Report all non-cash contributions of goods or services and the estimated fair market value. If the value exceeds $100, the name of the 
contributor, residence address and place of employment must be reported. ‘ 


Name, Residence Address & 
Nature of Non-Cash Contribution Place of Employment Estimated Value 
acd Siqus SDRP Pd. Bow (044 Prove, 58 S256 (ao 
iliug SDAP, P.O. Box 10t7, Preresd SISO 
uv soRP, Ao Box (09d, Ble-rt, sa SIS Ot 


Total: 


Schedule D - Other Income 


Use this schedule to report any refunds, interest earned or other income which is not a direct contribution. 


Source of Income 


. “: Name of Candidate or Committee: eyil B Suaidt 
For the reporting period ending: i2- Bt- Aoou 


Schedule E ~ Expenditures 


This schedule is to report all expenditures relating to a candidate's campaign. Line items have been provided for reporting common 
expenses. All other expenses should be listed. All contributions to candidates and committees must be listed individually. 


Expenses Contributions Made to Candidates and Committees 
Item Amount Name of Candidate or Committee | Amount 
Advertising Aly SDBRP 530 
Consulting ETal 3x0 
Postage Rounds For Gooeraom [00° 
Printing 
Rent 
Salaries 
Telephone 
Travel 
Utilities ais ae ss mefears 
List other expense _| List other expense 
items below amounts below 


Total Expenditures: —U0se 


Appendix B - 


Name of Candidate or Committee: Desitle B, Smiat 


For the reporting period ending: ig- 321- goo 


Schedule F - Debts and Obligations 


This schedule is to report all of the candidate's campaign obligations which are unpaid at the end of the reporting period. If a service 
has been contracted but not billed, estimate the amount of the obligation. 


Owed to: 


Fy 


Amount 


iD) 
Total Obligations: (7/ 


eR ee ae ee 


_ +s Name of Candidate or Committee: On tile B. Ss omidt 
For the reporting period ending: (Z- Bf- Joo 


4 


Summary Page 
This summary sheet will give a brief outline of all campaign finance activity during this reporting period. Please transfer all totals 
from the schedules previously completed. 


1. Amount on hand, if any, at the beginning of the reporting period: $ 1026 
2. Receipts 

Schedule A - Direct Contributions $ [4,000 

Schedule B - Fund-Raising Events $ & 


Schedule C - In Kind Contributions $ 3.574 


— Schedule D - Other Income - $  G& Beer er ote & 
| Total of all Receipts $ 14,599 
3. Total Monetary Receipts (A+B+D) $_{H,000 
4. Candidate's Personal Contribution to Own Campaign $250 
5. Monetary Loans to Candidate or Committee During Reporting Period $ (¢) 
6. Monetary Loans Repaid During Reporting Period $ ¢ ps 
7. Expenditures - Schedule E $ tL o5s8 


8. Unpaid Obligations - Schedule F $ ) 


9. Amount on hand at the close of this reporting period. * 
This should equal lines (14+3+4+5) ~ (6+7) $ 4aI18 


